Background: Disseminated coccidiomycosis during pregnancy can lead to both maternal and neona-
tis and placentitis is much less common, with fewer than 60 cases having been reported. An ultrasound examination confirmed a 28-week male fetus, appropriate for gestational age. The umbilical artery systolic/diastolic (S/D) ratio determined at this time was in the 10th to 25th percentile at 2.5; ratios were subsequently determined at 3-to 7-day intervals (Fig. 2) centitis secondary to a specific infectious agent has not been reported.
A component of the pathophysiologic process in coccidiomycosis infection is that the hyphal outer wall of the fungal arthrocomidia of C. immitis resists phagocytosis, possibly as a result of the deposition of fibrinous material that inhibits polymorphonuclear cell access to the infectious agent. The presence of placentitis with the concomitant fibrinous deposition and other pathologic features might lead to increased placental resistance and subsequent fetal compromise. Umbilical artery velocimetry serially throughout the third trimester, however, provided no evidence of functional placental compromise.
Despite the documentation of placental infection with the presence of multinucleated giant cells, fungal spherules and endospores, moderate intervillous fibrin deposition, and focal infarction with necrosis ( Fig. 3) , the umbilical artery measurements from 28 weeks to term showed no evidence of altered placental vascular resistance. The S/D ratio of the umbilical artery is plotted along the group of percentiles from Arabin's normative data (Fig. 4) . 4 The lack of correlation between pathologic findings and umbilical artery velocimetric data suggests that the functional effect of the placentitis in this case did not contribute to increased placental resistance and subsequent fetal compromise. It is possible that even a significant infectious process might not be reflected in fetal compromise unless there is a significant reduction in the number of terminal arteries in the tertiary villi. 9 In summary, we report the birth of an appropriate-for-gestational-age infant at term without objective evidence of placental insufficiency despite disseminated maternal disease and significant coccidioidal placentitis. The lack of abnormal velocimetric measurements coupled with other reassuring fetal parameters may allow continued observation of preterm pregnancies affected by this and other infectious agents.
